THE AAMC/HARTFORD GERIATRICS CURRICULUM PROGRAM
Institutional Involvement in Curricular Change ᭜ Curricular change was in process that facilitated the vertical integration of geriatrics in the curriculum. In 1997, the Curriculum Committee identified several areas of emphasis that the committee felt warranted vertical integration throughout the four-year curriculum. Geriatrics was identified as one of those areas of emphasis, and a vertical integration group, the Task Force on Geriatrics, was convened in February 1997. The work of that committee from March through September 1997 reviewed existing aging-related topics in the medical college curriculum and made initial recommendations for changes to the first two years of the medical curriculum that were approved in February 1998 and implemented between 1998 and 2000. ᭜ The Geriatrics Task Force was composed of faculty from geriatrics medicine (internal medicine and family medicine), geriatric psychiatry, and nutrition. These individuals also participated in planning for the Hartford/ AAMC project. ᭜ As the initial task force recommendations were implemented, it became clear that integration into the third and fourth years would present special challenges and also that changes in the first and second years of the curriculum would require ongoing coordination and further integration with discipline-specific course work. ᭜ The membership of the AAMC project team was, therefore, expanded to include the directors of both the firstand second-year medical curriculum, and to include the associate dean for curriculum, who also functions as director for the third-and fourth-year curriculum. The leadership of these individuals helped to engage the attitudes, knowledge, and skills. ᭜ The curriculum was reviewed to ascertain what was already being taught and to identify where the geriatrics content might be augmented. ᭜ A detailed outline was constructed showing the learning outcomes and where content was being taught in each curriculum year. ᭜ Viewing the curriculum and the desired learning outcomes across the full four years allowed identification of areas where content could most appropriately and most easily be incorporated. Presenting this perspective to the faculty audience helped in focusing on deficiencies and in identifying the curriculum years where content could possibly be added. ᭜ Here is an example of how this process occurred: The AGS paper lists "physiology of aging in various organ systems" as one of the knowledge areas. The Function of the Human Body (FHB) core in the first year presents basic physiology. In the second year there is a two-hour block, The Physiology of Aging. FHB faculty were asked to review relevant portions of the second-year lecture for comment and approval of the content. The third-and fourth-year curriculum was then reviewed and areas identified where the clinical concepts tied to physiologic alterations could be reinforced and made clinically relevant. The third-year surgery clerkship director then worked with project faculty to develop modules on surgical geriatrics that incorporated physiology. While the fourth year remains almost entirely elective, a popular elective in anesthesia was targeted and a lecture on physiology of aging as it relates to anesthetic management was implemented.
Special Programs
Senior mentors program ᭜ Retired physicians, many of whom had previously held major administrative positions at the University of Nebraska Medical Center (UNMC), were recruited to serve as examples of successful aging. ᭜ Students meet in small groups with the senior faculty to discuss their careers in medicine and their current activities. The senior faculty also provide students with insights on adapting to disabilities that accompany aging by relating personal or family experiences.
Community partnerships
Under this initiative first-year students were required, as a component of the Integrated Clinical Experience (ICE) core, to visit senior housing and assisted living facilities to perform blood pressure screening and to provide and discuss educational materials on health care maintenance. This necessitated establishing ongoing relationships with these community facilities, which have remained enthusiastic partners in this project.
Geriatric standardized patients
When possible, opportunities were sought where students could develop key geriatrics competencies. For example, a second-year small-group session was developed where students practiced collateral source interview of a caregiver and also assessed depression in an older person using patient and caregiver simulators.
Faculty development programs
᭜ This project employed "teaching circles," a model that had been successfully used at UNMC by others to achieve vertical integration of content in the curriculum. Project faculty, each of whom had broad geriatrics knowledge, led the geriatrics teaching circle. ᭜ Members of the general faculty involved in relevant courses from basic science and clinical departments were invited to attend meetings of the teaching circle. A pre-published agenda for each meeting helped to focus the topics for discussion and draw the most relevant faculty. Following the circle meetings, faculty worked in small groups to plan integration and curricular change.
Student interest groups
While this was not part of the Hartford/AAMC project, an "aging interest group" was developed in 2002 to provide medical students with experiences that foster positive attitudes toward the aged. This is a student-led organization that is also a student chapter of the AGS.
Palliative care and end-of-life care courses ᭜ Second-year medical students attend a panel discussion on end-of-life issues led by an ethicist and a geriatrician as part of the ICE course. ᭜ A hospice elective for senior medical students and a
Web-based curriculum in palliative and end-of-life care were developed.
Resulting Pedagogical Changes
The College of Medicine at UNMC has had strong programs in place for over a decade that make extensive use of small-group sessions and active learning formats such as problem-based learning (PBL), standardized and simulated patients, and community projects. This environment was open to addition of new geriatrics content in these formats, including: ᭜ Review and update of PBL cases and development of new PBL cases to include target geriatrics topics such as orthostatic hypotension ᭜ Addition of geriatrics content to the second-year preparation booklet for the objective structured clinical examination (OSCE). ᭜ Addition of a simulated patient exercise on depression and use of collateral sources in history taking in the second-year ICE core. ᭜ Review and revision of the second-year "geriatric visit" format to better instruct students on functional disability screening. ᭜ Addition of a required community activity to the first-
year ICE for students to visit assisted living facilities and senior groups to perform blood pressure screening and to provide patient education on health care maintenance. ᭜ Two required case-based Intranet modules. These were created and required of third-year surgery clerkship students. The modules cover postoperative pain management in elderly patients and evaluation of delirium in the hospitalized elderly patient. ᭜ Content on aging. This content was added to an existing family medicine distance-learning module for third-year medical students on rural rotation. The "virtual family" was expanded to include a set of grandparents and explore topics of dementia, urinary incontinence, and elder neglect. ᭜ A geriatrics OSCE case. This case was developed on the topic of urinary incontinence.
᭜ A geriatrics basic science selective. This was developed for fourth-year students. ᭜ Content on geriatric syndromes (dementia, urinary incontinence) and late-life health care maintenance. This was added to a popular fourth-year internal medicine review course.
Application of Computer Technology
᭜ Computer-based technology is used to facilitate communication with faculty regarding the geriatrics curriculum and to deliver instructional materials to students. ᭜ In the process of integrating the geriatrics curriculum it was important to communicate with faculty regarding components that were being taught in various years of the curriculum to ensure continuity and avoid duplication. ᭜ A Web-based directory was created for faculty to locate geriatrics components in the curriculum, categorized by year and content. This directory may be found at ͗http:// geriatrics.unmc.edu͘ (click on "Education," then "Medical Students," then view "Hartford/AAMC Integrated Curriculum." ᭜ At the same time the geriatrics curriculum project was being conducted, computer technology was being viewed as a means to provide uniform instruction while students were away from the main campus for rural and surgical rotations. ᭜ The fact that new Web-based materials were needed provided an opportunity to work with faculty to incorporate geriatrics content. ᭜ Two required case-based Intranet modules on postoperative pain management and on delirium were developed for third-year surgery students. Similarly, the Web-based "virtual family" was expanded to introduce concepts of elder abuse/neglect, incontinence, and dementia for family practice students on rural rotations. ᭜ The geriatrics education Web site also provides students with access to slide sets, lecture notes, and instructions for various learning activities. In addition, the course ME 101, End of Life Care, is entirely Web-based.
Students' Clinical Experiences in Geriatrics
᭜ There are required experiences in the first two years. These consist of conducting a blood pressure screening clinic at assisted living facilities in the first year and making a home visit to conduct functional disability screening in the second year. ᭜ In the third and fourth years, students have a variety of elective experiences through geriatrics in family medicine, internal medicine (sub-internship), and psychiatry.
Senior students may elect to participate in a hospice elective that is organized by geriatrics and pulmonary faculty.
The Program's Assessment and Evaluation Instruments ᭜ One of the major outcomes that this project hoped to achieve was an improvement in the attitudes of students regarding elderly people as patients. For that reason, we undertook assessment of students' satisfaction with each new activity. In addition the attitudes of first-year students toward older people were assessed before and after a single visit to assisted living facilities. ᭜ Although there was a single experience for each student, attitudes assessed using the UCLA Geriatrics Attitudes Scale improved significantly on two items. Specifically, students were more positive on Medicare expenditures for elder care and also were more likely to pay attention to and have more sympathy for older patients. ᭜ New relationships were being established with community agencies, and it was considered important to determine the agencies' satisfaction with participation if their future cooperation was to be assured. The students' activity at the community facilities consisted of blood pressure screening and distribution of information on health maintenance. Project staff were present during all of the initial visits by students to the facilities to observe problems if they occurred and to resolve those as quickly as possible. Both students and facility staff were surveyed for problems, satisfaction, and suggestions for improvement.
Resources Required
᭜ Hartford/AAMC funding covered the costs for a project coordinator and a computer programmer and meals for faculty meetings. ᭜ All faculty time was donated.
Requirements to Sustain the Program
᭜ The most labor-intensive part of the new activities is the ongoing coordination of students' visits to assisted living facilities. The Education Support Office (ESO) now organizes this activity. ᭜ The ESO also coordinates geriatrics home visits for second-year students. ᭜ Educational techniques and materials are updated in the regular review cycles organized by course and core directors, which are part of the general teaching responsibilities.
Unanticipated Outcomes
᭜ Perhaps the most gratifying outcome has been the positive responses by students on the AAMC Graduation Questionnaire. Table 1 shows the results from 2001 and 2002 for UNMC and for all schools in 2002. The percentage of students who "agreed" or "strongly agreed" with how geriatrics was taught has improved for each of the eight spheres that were queried. ᭜ In addition for each item in the AAMC questionnaire the proportion of UNMC students who recognized and agreed Interdisciplinary approaches were used to increase knowledge of geriatrics.
52.9 69.9 46.7 with the teaching of geriatrics content was higher than the corresponding proportions of their national peers (Table 1) .
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Impact of External Funding
᭜ Support from the AAMC and Hartford Foundation provided the impetus for integration of geriatrics content throughout the four-year curriculum. ᭜ As a result, interdisciplinary relationships and alliances have formed among faculty members involved in this curriculum.
᭜ There are an increased number of active learning activities and an increased use of case-based learning modules in geriatrics on the UNMC Intranet. ᭜ We have seen an improvement of students' attitudes after an activity involving older adults, and the curriculum changes appear to be well accepted by the student body at graduation.
For further information, contact Jane F. Potter, MD, at ͗jpotter@unmc.edu͘.
